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w0/ LABOR ORGANIZATION OFFICER AND ol
b EMPLOYEE REPORT Expires 11-30-2006

A

This repor is mandatory under P L B6-257, s smended. Falure to comply may result in criminal prosecution, fines. or civil panalties as provided by 29 U.5.C 439 or 440.

|_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

| 1. File Number U - ‘01961 2, Fiseal Year Covered From:

3. Hame and address of person filing. 4. Name, file number, and address of labor crganization.

i Rﬂna]dﬂlman it

Labor Organization File Number - 000-381"

P.O. Bax, Bldg., Room Ho., ifany !

Sweet | 33 Harrison Avenue

cw [ Boston.

swte | Maccachusetts . ZPCode+s 02111 | swe [New York  ZPcedss 10001

5. Pﬂﬁﬂjﬂl’l iI'I |Eml organizitbl‘i. .-'.-'J\.-'..J\.-’J\.-’J\.VJ\.'\.'\.-’J\.VJ\.'\.M-"\.-"\.J\.'\. i " A B A A L R R -
i Mice President . ¢ s

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exeept as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively saeking to represent

&, Name and address of Employer (inchuding trade name, if any). | T7.a. Mature of Interest, Transaction, or Income.

MName

Trade Name, if any:

P.O. Box, Bidg.. Room Mo fany | . B B e e B S e
| 7.b. Amount.

G e
O e TN
stae | T ZIPCodetd

Signature

18, Signature and verification. The undersigned declares, under penalty of Parpury and other applicable penalties of the law, that all of the information
submitted in this report (including the infermation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’'s knowledge and belief, true. correct. and complete. (See the section on penalties in the instructions.)

swes_ SO0 1 il g o ML GT AAAZEENS

Telephons Mumber

Form LM-30 (2003) Fage 10f 2



Mame of Person Fiing  Ronald Alman

File Number U- 01961

B. Held an interest in or derlved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or etherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor erganization or with a trust in which your labor organization is interested.

g Mame and address of Business (including trade name, if any).

name Amalgamated Bank

Trade Namw, if any:

P, Box, Bldg., Reom Mo, if any

City

| ZIP Code + 4

10003

5. Business deals with:

c. Employer

10, If 8.b. or 9.¢. is checked give trust or employer's name.

| Noma " Amal dBank. 0

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

Street ""'iISIIUﬁ;]nn..SquarE

ot New York

sate | New York —~  zPcose+4 10003

11 Nature of such dealing.
“Cost o Shares  Price Per Share

50 $199

3189507

.~ $1,120.00 in Dividends
. $6,050.00 in Fees

1256 Amount. Lo $A.170 |

C. Received frem any employer (other than an employer covered undar pans A and B above)
ar fram any laber relations consultant to an employer any paymant of money or other thing of value.

| 13,3, Wame and address of Employer or Laber Relations Consultant
{including trade name, if any}.

Mame |
Trade Name, if any:

|
|
|

14.a. Mature of payment. |

Streebi oo ant e | 1
City
State ; |

..................................................................................... |

13.b. Is the Business an Employer : : orConsultand © % 7

14.b. Amount of payment.
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